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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED MAR

BIRTH HO.

THE DIVBION Or ReEALTR OF MU

d 1949

STANDARD CERTIFICATE OF DEATH

State F:k Novmsmnmiin.

302

[Tery—

PRIMARY REG. DIST. no...’é’l}__ R.,,,gmr,u.. lé

REG. DIST. NO. _ EL

the mnode of dying, such
a9 heart foflure, asthenia,
etc. It meona the dis-
case, infury, or complica-

rise to the abose cotize (a) sating
the underlying cause last. "

DUE TC (c}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 ostitution: residence before
a. COUNTY a. STATE b. COUNT admigaton).
Christian s -
b. CITY (I outeide corporate limits, writs RURAL and give ¢. LENGTH OF || c. CITY (tf ouside corporats limits, write RURAL and give township}
0 townahip) STéY ? ) OR A
TOWN Billings ra. TOWM __ Billings '
d. FULL NAME OF (If not in houpital or institution. give strest add or ) d. STREET {If rurul, give locatlon) o
HOSPITAL OR : ya ADDRESS
INSTITUTION r u Nn ne P ]
3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED . 4 DATE*  (Month)  (Dsy) (Yean)
LY N -
{ Type or Print) Sam None Smith : DEATH 2 8 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] ¥ UNOER | TEOR | W GwoeR ut s,
WIDOWED, DIVORCED tsyam ) lait birthday) Munl!ul Days | Hour , Min
i | _White {ad 9=-20=-1872 77 4 19
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT
done during wot of working Uia, aven if retired) DUSTRY COUNTRY?
Farmer Far Missouri Vs U.S.A.
13a. FATHER'S NAME ‘Eﬁ' 13b. MOTHER'S MAIDEN, NAME 14. NAME OF HUSBAND OR WIFE
. L. e E .’_.‘ o !
15. WAS DECEASED EVER IN U.5. ARMED FORCES? |-16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, or ynkoown} | (If yes, rive war or dates ¢f scrvice} _TI_--.E;% . -
No No Nane —-Dolly Smith Ri‘11nosl rlég.
{8. CAUSE OF DEATH MEDICAL CERTIFICATION < INTERVAL BETWEEN
; ISEASE OR CONDITION . ONSET AND DEATH
- Enter only onecsumnper | 1 o3erd O NG TO DEATH® :
Ifne for (=), (b}, eod {c) (a)
*Thiz does nol meen ANTECEDENT CAUSES ___./
Aforbld conditions, if any, giring DUE TO (b) F

é’ S

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Chmditions contributing to the death but not f z: [ I/] 4 MMZ ] JWAQ-’
related to the diseare or condition cousing death, -
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION @ gp,l’ 20, AUTOPSYT
Va G 0w
J - I2- l-f F o~ 9@ YeS NO
2la. ACCIDENT = (Bpecliy) (COUNTY) (STATE)
SUICIDE - S
HOMICIDE he y
2ta. 'rms (Month) (Day) (Yesr) (Houn | 2i6. INJURY OCCURRED | 21t. HOW DID INJURY 2:1
0190 WHILEAT NOT WHILE ~— . 2 2,
INSURY ﬁ_.‘ H ! ??f Pam. | “work AT WORK /el M

2. I hereby

certify that I attended the deceased from fﬁ_i,
alive on _&_8_ 1949, and that deatlf oceurrdd ot #:30F

19.’&, lo _@LL/./ 19_{2, th:i I last saw the deceased

2 [ m., from the causes and on the dale siated above.

m&NAW RE

,23!:. ADDIEES

4 ; (Dzu title) ﬂ

Ml
b |

23c. DATE SIGNED

Feb 121979

BURIAL, CREMA-

Tlﬁl REAiO\h& (Bpeeliy}

24b. DAT
—~  Smart

2o SlAME OF CEMETERY OR CREMATORY #243, LOCATION (Oity, town, of county)
Christian

(State)

DATE REC'D BY LOCAL
REG

B-1o0-/9v7

2~ 10 1949
», bo

REGISTRAR'S S5IGNATY fE -
£ ]
ﬂ&ﬂ_’;-‘—__o__

25. FUNERAL DIRECTOR'S SIGHATURE
John Dean Harrls

(Licersed Embalmer’s Ststemenit on Reverse Side)

Ai:nn'ss
Clever, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by .

Student Embalmer No.

working under my personal supervision. g/ /
Signed /M// 7W

Student ..vee wrvnesameaces tarssdamsen ity

Student Embalmer
Licensed Embalmer’ No '{{5 9 o

P. O. Address 44:/0 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

. H this body is ot embalmed, fact should be 10 stated above.




